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FORM D UNITED STATES OMB APPROVAL
é\(\g SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
) ?‘oc,e.% Washington, D.C., 20549 Expires:
G\\\\a\\ Aot Estimated average burden
etV oo N 8 FORMD hours per response. .. . .. 16.00
N 7_%1 NOTICE OF SALE OF SECURITIES _SEGUSE ONLY _
00O  PURSUANT TO REGULATION D, |
W0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.}
Offering_of Series C Convertible Preferred Stock and Warrants

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [£] Rule 506 [ Section 4(6) {] ULOE
Type of Filing: /1 New Filing 7] Amendment _

A. BASIC IDENTIFICATION DATA
1,  Enter the information requested about the issuer

Name of Tssuer ([ ] check if this is an amendment and name has changed, and indicate change.) 08047 T

TOA Technologies, Inc. fik/a ETAdirect Heldings, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
One Chagrin Highlands, 2000 Aubum Drive, Suite 207, Beachwood, OH 44122 (216) 378-1868

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
TOA developes a proprietary software product and web-based, third party hosted, system that provides real-time appointment coordination
services providing estimated time of arrival for installation, technical and service appointments. .
Type of Business Organization ROCESSED

m corporation D limited partnership, already formed [[] other {pleasc speccify): P

{T] business trust [J !limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [(J19] [Q[3] [A Acteal [] Estimated

&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN f{or Canada; FN for other foreign jurisdiclion) DEl

AL

< oaa 022008
JUN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required- Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in (he appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of9



ST T T iy s BASICIDENTIFICATION DATA

]
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issoers.

Check Box(es) that Apply:  [#] Promoter  [/] Bencficial Owner /] Executive Officer

Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Brisker, Yuval

Business ot Residence Address (Number and Street, City, State, Zip Code)
One Chagrin Highlands, 2000 Auburn Drive, Suite 207, Beachwood, OH 44122

Check Rox(es) that Apply:  [/] Promoter Beneficial Owner Execcutive Officer  [/] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Carmi, Irad
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Chagrin Hightands, 2000 Auburn Drive, Suite 207, Beachwood, OH 44122
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [} Executive Officer m Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Elman, Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Harmsworth Way, Totteridge, London N20 8JU, United Kingdom
Check Box(es) that Apply: ~ [] Promoter  [/] Beneficinl Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Grand Enterprises BV
Business or Residence Address  (Number and Street, City, State, Zip Code)
Oude Zoomweg 7, 6705 BR, Wageningen, Netherlands
Check Box{es) that Apply: [] Promoter  [/] Beneficial Owner ] Executive Officer [T} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Draper Triangle Ventures Il, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222
Check Box{es) that Apply: [J Promoter Beneficial Owner  [] Exccutive Officer [] Director [] General and/or
Managing Partner
Full Name {(Last name first, if individual)
Early Stage Partners, L.P.
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
1801 East Ninth Street, Cleveland, Ohio 44114
Check Box(cs) that Apply: [] Promoter [] Beneficial Owner ] Exceutive Officer [/] Director [:| General and/or

Managing Partner

Full Name (Last name first, if individual}
Stubler, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Gateway Center, 20th Floor, Pittsburgh, PA 15222

(Use blank shcet, or copy and use additional copies of this shect, as necessary)
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BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Murray, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)

1801 East Ninth Street, Cleveland, Ohio 44114

Check Box(es) that Apply: [] Promoter [x] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Herz, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

Heidelberg 43, Clonskeagh Dublin 14, Ireland

Check Box(es) that Apply; [[] Promoer [] Beneficial Owner Exccutive Officer  [[] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Binstock, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)

One Chagrin Highlands, 2000 Auburn Drive, Suite 207, Beachwood, OH 44122

Check Box(es) that Apply: [0 Promoter [f] Beneficial Owner [] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Intel Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

2200 Mission College Boulevard; c/o Intel Corporation; M/8: RNB6-59; Santa Clara, CA 95052

Check Box(es) that Apply: |:| Promoter [} Beneficial Owner [ Exeeutive Officer ] Dpirector [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Beneficial Gwner [0 Executive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner [7] Executive Officer [] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2 {continued)



Yes No
Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ..o, £ %

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5
Yes No

3. Does the offering permit joint ownership of a single Unit? ..o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) .ottt s [ Al Suates
(]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ...cvrimermesesennrreic st s s s 0 All States
all  [AK]  {AZ] (AR] m (€] B [Onjd
(MS]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs” or check individual STATESY oo e s 7] All States
DE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AND USE OF PROCEEDS 3:,;5 é&

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Answer also in Appendix, Column 3, if filing under ULOE.

‘ Agpregate Amount Alrcady
| Type of Security Offering Price Sold
|
| DD oo R $ 000 s 000
| EQUILY v veverreeeeen et e e et s 8 5 12,348,884.00 ¢ 12,348,884.00
|
Common Preferred
. O 5 201 362.00 201,362.00
Convertible Securities (including Warmants) ..........c.cocummrvers i SOOI, ki b3
| PAINETSRIP ITETESIS 1vvvvoveveeees e resnneeeses s esssesessssssses s sssseessssnersssssissssasssssssneesessssne §_000 s 0.00
| Other (Specify 5 RS $ 0.00 s 0.00
’ TOBL c.viviirrierssisessaneres b eer s s ssananna e e e R £ e s e e st § 12,550,246.00 ¢ 12,550,246.00
|
|

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED TNVESLOTS 1.vuuvvveeeerrrerss s eeae e sesseimsae s sae st esaesss bt sa st e s e a s se e ne s anesare e ba s s 10 $_12,550,246.00
NON-2CCTEAIE INVESIONS ....covevomitentiiatsitescssiceessten e sassssres st st sasessarssmrebessb s s ban e 0 5 000
Total (for filings under Rule 504 0nly) .ot smsmnsssre s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seeurity Sold
RUIE 505 ooeoii s it et ie e et e et e et et e eee b ea e et e e e e e Sresest e nen $
REGUIALION A ..ottt it it i et ces s v e rrr ere v rr et e e see e et et $
RUTE S04 o e et et e e b e 5
TOUD .ottt cae e s ettt e e n e e e s R s_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTET ARENE'S FEES vrvivriiteiiiiniieriissss s s s s serses e ettt sea b et s e b eR R b e bR R s p bR e b $ 0.00
Printing and Engraving COSIS ...ouiviierinnrerrsrssesssnrssesntieresessesssmeessssssesssss s setssssissisbsssnssssersssssesssesss ssasssnsas ] $ 0.00
LEEAL FEES ..ot ecicints st isss b b s sea s s 808 e bR AR e b 1 $ 70,000.00
ACCOURLNE FOCS oot ss e ss e s ss s s 0.00
ENZINEETING FEES .vvvuiveirmiireeermrenitesese s sesresse s ssesssesssssstassaseenes e sseesecoseseshasi s n s e st sebsns e s e ess s_000
Sales Commissions {specify finders’ fees separately) ..ot = $ 0.00
Other Expenses (identify) e ¥ s 0.00
TOUAL ©ovvveevesssosessssessrsss s s s 00550 e ¢ $_70,000.00

*The Issuer issued to the investors in this offering warrants to purchase up to 804,332 shares of common stock and a

.warrant to purchase up to 315,844 shares of Series C Convertible Preferred Stock for an aggregate exercise price of $201,362.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 12 480.246.00
PrOCECAS 10 The ESSUBT.” ... et bbbk bbb s et sene s s e anse R e s rmenensnsesns $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. |f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
SAlATIES ANA FEES .....rrrreeeeveeeamssrrsseessaaeiessesssssiessssssnrensesssssaasessesssrsarennnssssssssssssssssssessesssseeescensesenes o] §_9-00 s 0.00
PULCHASE OF [l ESTALE ....c..neeeeeee ettt rab s en s st senass st sessnss s e sss st be bbb sasaerrares 7s_0.00 [ $_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIMICIL 1ov.cvvecereiis e srse e e eicececemrersesses st ves e s s s e s e e eab e s e bt bbb s b anE e s asa a2t seasamaresenss FiR 0.00 b
Construction or leasing of plant buildings and facilities ... [ 8 0.00 s _0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL L0 8 IMETZET) coooociiiteciseisstistesis st serancare e ses s eseaa s eb et ssees s ensnemsbi s es bbb s Vs 0.00 13 0.00
Repayment of indebledness ... .o bbb ess e s Wik 0.00 §_4.246,384.00
WOPKING COPITAL.. ..ot b bbb bbb e e nesat s WS 0.00 s_8.233,862.00
Other (specify): s 0.00 s 0.00
0.00
....... $ b3 0.00
ColUMN TOLAIS ..oovoviviicis st s sessss e ressrssss s W] D 0.00 [7) $_12.480,246.00
Total Payments Listed (column totals added) .................. ) 12,480,246.00
D. FEDERAL SIGNATURE j

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non- accredllcd mvcslor p suant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Si m/e Date
TOA Technologies, Inc. fik/a ETAdirect Holdings, Ing May-l.f. 2008

Name of Signer (Print or Type) Title gf Signer (Print or Typc)
Yuval Brisker Prggident and CEQ

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) <
=N

5or9 %\, )




